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Ms. Donna Strittmatter, President
Smith Health Care LTD

453 South Main Road

Mountain Top, Pennsylvania 18707

RE: Smith Health Care LTD
License #: 229230

Dear Ms. Strittmatter:

As a result of the Department of Human Services’ licensing inspection on
July 28, 2015 of the above facility, the violations with 55 Pa.Code Ch. 2600 (relating to
Personal Care Homes) specified on the enclosed License Inspection Summary were
found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Your regular license for the period October 1, 2015 to October 1, 2016 was
issued on July 22, 2015. Your regular license remains in good standing.

Sincerely,

Al /L

Matthew J. Jones
Director__,
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VIOLATION REPORT

| PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10f2
PCH Name: SMITH HEALTH CARE LTD * {License Number: 22973
“Addrass: 453 SOUTH MAIN ROAD, MOUNTAIN TOP, PA 18707 ' County: Luzerme
Administeater: Tammy Preston - | Region; NORTHEAST

Legal Entity Nama: SMITH HEALTH CARE LTD

- Logat E"nﬂty.-hddire‘ss: 453 SOUTH MAIN ROAD, MOUNTAIN TOP, PA 18707

Certiflcate(s) of Occupancy
c2LP
110172000
L&

Staffing Hours
Resident Support: 0 : Total Daily Staff: 71 Waking Staff: 53

Type of Inspection: Ful BHA Docket Number: Notlce: Unatingunced

Reason(s) for inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
07/28/2015: Harvey, dason; OHairg, Anne

Off-Site lnsp,ectiuri- Dates and nspectors, if Applicable

b

Other Detaile _
Parilal of Full Triggers: Random Indicators:

Resident Dejmbgrap,hic Data e of Inspection Dates

Licerised Capacity: 83 ' Number of Residents whio:
Numbat of Resldents Served: 71 ' Ricelve Supplemental Security Income: 14
Secured Dementia Gare Unlt in Home: No Are 80 _Yea'rs of Age:-or Older: B4
- Aren: . Have Montal Nness: 13
Sepured Damentia Unit Gapacity, if Applicable; Have an Inteliéc,tuaf Disabhity: 4
Number of Residents Sarvad In Securad Dementia Care Unit, Have a Mohiity Need: D
if applicable: - ‘ :
Have a Physical Disabiity: 1
Nymber-of Gurrent Hospice Residents, 4
Niimbar of Hospice Residents In pastyean: 2
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VicTation Report: 22023 - 07/28/3015 - Harvey, Jason ,
PCH Name: SMITH HEALTH CARE LTD ,

1. REGULATION 55 Pa Code §2600 .

2600.187{a) - A medication record shall be kept to' include the following for each resident for wham medications are
administered:

{1} Resident's name.

{2) Drug alergies.

{3} Name of medication.

{4} Strength,

{5} Dusage form,

{6) Dose,

(7) Route of administratian.

(8) Freguency of administration,

(8) Administration fimes.

(10) Duration of therapy, if applicable,

(11} Special precautions, if applicable.

(12) Diagnosis or purpose for the medication, including. pro re nata (F’RN)
(13) Date and time of medication administration.

(14) Name and initials of the staff persan administering the medication,

Za. D__ESCRIPTION OF VIQLATITN
Staff did not sign or initial the Medication Administration Record of resident #1 on 7/25/15 to indicate that 0.5mg of Kionopin had been
administered at 2pm and B_pm.

3. PLAN OF CORRECTION (POC) (Attadh neges as necessary.. Remember that you must sign and dato any atlached pages.)
include steps lo comect the violation described above and steps fo provent a similar vioiation from ocourring again, If stisps cannol be complated
immadiataly, incfude dales hy which the steps will ba compleled.
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-I-R‘epe_at‘Vio!aﬂon. No

Signatire of Legal Entity Raprasenta
{Regujred on EVERY'Page)

Prmted Name and Title of Legal En lty Representatrv . i ay
{Rédulred on EVERY, Page) - éff\ ZZ}U Date / ‘3//«5"’
. ey

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The shove plan of correstion is approved as of Sei Y | Pian of comaction implementation status as of & I 1 S
{Date) : W

[7] Fully Implemented
' Partialty Implemented - Adaquate Progress

The above plan of correction was approved by D Partially implemented - nadequate ngress

[:] Not Implemented





